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Housing Rights Committee of SF
WEE /I E VAP RE/ S RS

1663 Mission Street (at Duboce), 5th Floor
San Francisco, CA 94103

(415) 703-8644
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Housing Rights Committee of SF
BRI S /0 aE

4301 Geary Boulevard (at 7th Avenue)
San Francisco, CA 94118

(415) 947-9085

HAERE S BT

Tenderloin Housing Clinic
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PR 58/ ek

472 Ellis Street

San Francisco, CA 94102
(415) 775-7110
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Chinatown Community Development Center
B3R/ E S /L

663 Clay Street

San Francisco, CA 94111

(415) 984-2728
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Causa Justa::Just Cause

PUPEA 58/ ek

4804 Mission St. Suite 231
San Francisco, CA 94112

(415) 487-9203

ERABRESL - FWERGE
Advancing Justice — Asian Law Caucus
BEE /A IERG/ JEE

55 Columbus Avenue

San Francisco, CA 94111

(415) 896-1701
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San Francisco Residential Rent Stabilization and Arbitration Board

Information Regarding Tenant Financial Hardship Application for Relief from
Payment of a Capital Improvement Passthrough, Water Revenue
Bond Passthrough, Utility Passthrough, and/or Operating & Maintenance Rent Increase

If payment of a capital improvement passthrough, water revenue bond passthrough, utility passthrough and/or
operating and maintenance rent increase causes a financial hardship for your household, you may seek relief from
payment of the rent increase(s) by filing a Tenant Financial Hardship Application with the Rent Board. Once you
have filed the Hardship Application, you do not have to pay the rent increase(s) unless the Rent Board issues a
final decision denying the Hardship Application. If your Hardship Application is denied, you will have to pay the
increase(s) retroactive to the effective date.

The Hardship Application can be filed by one tenant in the household, but each adult (age 18 or over) in the
household must also provide the required income and asset information and sign the Declaration on page 6. (Note:
Any subtenant who pays rent to the tenant need not provide income and asset information on the Hardship
Application. However, any subtenant’s rental payment to the tenant should be listed as part of the tenant’s gross
income on page 5 of the Hardship Application.)

A tenant can qualify for hardship relief under any one of the three standards below:

(1) All adults in the household are low-income recipients of means-tested public assistance, such as Social Security
Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services (PAES),
CalFresh (SNAP/Food Stamps) or California Work Opportunity & Responsibility to Kids (CalWORKS).

OR

(2) (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income;
AND (b) the tenant’s assets, excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c)
the tenant’s monthly gross household income (before taxes) is less than the following amount [revised as of 5/11/22]:

Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)
e $6,467 for 1-person household e $9,975 for 5-person household
e $7,392 for 2-person household e $10,713 for 6-person household
e $8,313 for 3-person household e $11,454 for 7-person household
e $9,238 for 4-person household e $12,192 for 8-person household
OR

(3) The tenant has exceptional circumstances that make payment of the rent increase(s) a hardship, such as
excessive medical bills.

(continued on next page)
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San Francisco Residential Rent Stabilization and Arbitration Board

The Hardship Application must be filed with supporting documentation.

(1) To establish eligibility based on SSI, GA, PAES, CalFresh (SNAP/Food Stamps), CalWORKS or another means-
tested public assistance benefit, you should submit proof, such as a recent statement of eligibility.

(2) To establish eligibility based on household gross income and assets, you should submit proof of income such as
recent paystubs, a statement of your monthly pension or Social Security benefits, or a recent income tax return or
W2 form AND proof of assets such as a recent statement showing account balances from your bank or financial
institution. (You should redact confidential information such as your social security number and account number.)

(3) If you are claiming exceptional circumstances, you should submit the evidence listed in number (2) above plus a
detailed statement and documentation of your exceptional circumstances.

A copy of your Hardship Application will be sent to the landlord, who has fifteen (15) days to request a hearing to
dispute the information provided in your claim. If the landlord does not dispute your claim, a decision may be issued
by a Rent Board Administrative Law Judge without a hearing. You do not have to pay the rent increase(s) until you
receive the decision, and then only if your Hardship Application is denied. If a hearing on your Hardship Application
is required, the hearing will be held at the Rent Board'’s office. A notice of the time and date of the hearing will be
mailed to both you and the landlord at least ten (10) days before the hearing. After the hearing, the
Administrative Law Judge will issue a written decision granting or denying the Hardship Application. Either party can
appeal the written decision to the Rent Board Commission within 15 days of the date the decision is mailed.

If your Hardship Application is granted, relief from payment of the rent increase(s) may be for an indefinite period or
for a limited period of time, depending on the basis of your hardship. If a tenant’s eligibility for hardship relief changes
at any time so that the tenant is no longer eligible for hardship relief, the tenant should immediately notify the Rent
Board and the landlord in writing of such change. The landlord may also notify the Rent Board if the landlord has
information that the tenant is no longer eligible. In such case, the Rent Board will decide whether the previously
granted relief should be continued or modified.

The following organizations can assist you in filing your Hardship Application:

Housing Rights Committee of SF Chinatown Community Development Center
Main Office (Cantonese/Mandarin/English)
(Cantonese/Mandarin/Spanish/English/Russian) 663 Clay Street

1663 Mission Street (at Duboce), 5" Floor San Francisco, CA 94111

San Francisco, CA 94103 (415) 984-2728 - Call for Appointment

(415) 703-8644

Richmond District Office
(Cantonese/Mandarin/English/Russian)
4301 Geary Boulevard (at 7" Avenue)
San Francisco, CA 94118

(415) 947-9085

Tenderloin Housing Clinic

Tenants in hotels and Tenderloin residents
(Spanish/English)

472 Ellis Street

San Francisco, CA 94102

(415) 775-7110
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Causa Justa::Just Cause
(Spanish/English)

2301 Mission Street, Suite 201

San Francisco, CA 94110

(415) 487-9203 « By Appointment Only

Advancing Justice - Asian Law Caucus
(Cantonese/Mandarin/English)

55 Columbus Avenue

San Francisco, CA 94111

(415) 896-1701 « Call for Appointment

25 Van Ness Avenue #320
San Francisco, CA 94102-6033

www.sf.gov/rentboard

Phone 415.252.4600
rentboard@sfgov.org



TENANT FINANCIAL HARDSHIP APPLICATION

(1) SRS TTH C R E AN, Ot Bl DL a5 .
Give complete contact information for all parties, including names, mailing
addresses and telephone numbers.

(2) FHIRBLATE BORAERL, A8 ARSI AL — iy B N AR o

Provide all requested information with supporting documentation and include a
copy of your most recent rent increase notice.

(3) nFAE AR INALE A AR B g ue s, M LRI
#HEE. / If you have not received either a rent increase notice or a Rent Board LB % B o FTRGEC
decision, we cannot process your Hardship Application. Rent Board Date Stamp

L2 4K R 8 HP 5
TENANT FINANCIAL HARDSHIP APPLICATION

$HEEAY mRSHMRARIE—A, FHERFIES 3 T (&M M.
Tenant Information: If there is more than one adult in the household, include them in the Household Composition section on page 3.

N4 © IMy name is:

W R4 7 | First Name W4 1 Middle Initial WIS / Last Name

A NHHE : /1 live at: San Francisco, CA

EAL B9 4 HALGE B IR 5%

Street Number of the Unit Street Name Unit No. Zip Code
Ak B9 #4 L=k A ] Al R [ 55
Mailing Address: Street Number Street Name Unit Number City State Zip Code
EEERG / Primary Phone Number FEE TN /Email Address
$HERREAS Q A Q SRR Q 3= QAR
Tenant Representative Information: Attorney Non-attorney Representative Interpreter None
W R4 7 | First Name W4 | Middle Initial WK / Last Name
Ak B9 #4 L=k A ] Al R [ 55
Mailing Address: Street Number Street Name Unit Number City State Zip Code
L& / Primary Phone Number TEETFEM /Email Address

$ 2B 8 Landlord Information

B 7847 | First Name W4 1 Middle Initial WK / Last Name

FRAF L« Gk #4 HA7 5% ] JH R [ 55

Mailing Address: Street Number Street Name Unit Number City State Zip Code

EEERG / Primary Phone Number TEETEM /Email Address
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San Francisco Residential Rent Stabilization and Arbitration Board

L2 A IR 4 5
TENANT FINANCIAL HARDSHIP APPLICATION

$2ERREA$ Q A Q AR Q 3= QAR

Landlord Representative Information:  Attorney Non-attorney Representative Interpreter None

W R4 7 | First Name W4 | Middle Initial WK / Last Name

Ak B9 #4 XA ] Al R [ 55

Mailing Address: Street Number Street Name Unit Number City State Zip Code

L& / Primary Phone Number FEE TN /Email Address

Y HEZERY Rent Information
&Eﬁ*ﬂfigﬁﬁ_ﬁ ?‘@%ﬁﬁ‘z\/—\% $ The total monthly rent for my unit is $ ° Hﬂﬁ/\\@‘/ﬁ‘@iﬁ, ?ﬂiﬁ‘ﬂEﬁ%ﬁ%ﬁMT%ﬁ%
FIf4:  (CAIEFTAEHIEE) : The total monthly rent formy unitis$___________. | am seeking relief from payment of the following

portion(s) of my rent due to financial hardship (check all that apply):

Df%&ﬂ%zgﬁgﬁ' Capital Improvement Passthrough D7J<£I&§§T§#$§ﬁ' Water Revenue Bond Passthrough
Qs BdsiE (O&M) JIFH Operating and Maintenance Rent Increase  ARXHEEAST Utility Passthrough

Q I3ﬁi~153\2|§}\%1&ﬂ’]73n %ﬂf@%ﬂ o A copy of my most recent rent increase notice is attached.

FHLE LA AUARIESS /- JR L ER P& A, ARRIA R AR ST N B FREE 158 3 22 6 | .y SRR AR 1) A 55 BN

Please provide the requested information in the corresponding section(s) below and then complete pages 3 through 6 of the Tenant Financial
Hardship Application. Note the filing deadline for each type of rent increase.

Y EEBREAEAY crmEEesnmaEaEE.
Capital Improvement Passthrough Information (Attach a copy of the capital improvement rent increase notice.)

TR FEB AR LB A R SR B G YUE R RIAEATRRE RS2 N 8 H g o 5555 203 1 BB A LIS AN B AL 4
ZEEHRE AR IR N RS . BB AR SR AT ORI e 5 R B s 2 H B B R R S R E 2 H .
You may file a Hardship Application at any time after receipt of a capital improvement rent increase notice or Rent Board decision. Wait until you

receive a capital improvement rent increase notice or a Rent Board decision before filing the Hardship Application. Payment of the capital
improvement passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

F B S i S S L T A R
Capital Improvement Passthrough Amount(s) Rent Board Case Number(s) Date(s) the Cl Passthrough Takes Effect

Q ?‘Z/ﬁﬁi{ﬁﬂi?&ﬂ%%ﬁ%ﬁ'%ﬁo E‘Z%‘ I have not paid the capital improvement passthrough. OR
Q RO SAT LT A 4y i) A A A AR

The months for which | have paid the capital improvement are listed above

$EBGGEE (O&M) JIFHEY (Gl 0&M HIfBERIRIZ - )
Operating and Maintenance (O&M) Rent Increase Information (Attach a copy of the O&M rent increase notice.)

&P O&M JNAEAERZ HE—S MR MBS . 5555 3B AL Im AN B 4 25 B e i 402 Bl s A i e
AR PR HINEE R EE . O&M AR AR 42 L DRI PR 55 2 1 B S0 IR B R R g vRE 2 H

You may file a Hardship Application within one year of the effective date of the O&M increase. Wait until you receive a notice of rent increase or
Rent Board decision regarding the operating and maintenance rent increase before filing the Hardship Application. Payment of the O&M rent
increase shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

O&M Jinfil 448 A2 BT E 49 O&M JnAiA:= 2% H #i
O&M Rent Increase Amount Rent Board Case Number Date the O&M Rent Increase Takes Effect

QIR E AT O&M A . Be 1 have not paid the O&M rent increase. OR
QAL AArH O&M Jnf -

The months for which | have paid the O&M rent increase are listed above.
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San Francisco Residential Rent Stabilization and Arbitration Board

L2 A IR 4 5
TENANT FINANCIAL HARDSHIP APPLICATION

Wk 2E4ES (WRB) BATEHAS Gl WRB Tesmmalssmmzs. )
Water Revenue Bond (WRB) Passthrough Information (Attach a copy of the WRB Worksheet & rent increase notice.)

TP E AR SR A AR R HAR — SR P tH IR B R EE o KU RS S R AT A 0K 108 2 DR S8 PR 55 2 I B 8 s R
s REZ H o

You may file a Hardship Application within one year of the effective date of the water revenue bond passthrough. Payment of the water revenue bond
passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

KU 28 A F AT FRKUSC B8 5 2 AT 2 25 11 341
Water Revenue Bond Passthrough Amount(s) Date(s) the WRB Passthrough Takes Effect

a &/Qﬁifﬁ?Kqﬁﬁ)§1§#$§MTo E‘Z%‘ I have not paid the water revenue bond passthrough. OR
Q RO SAF LT A 4 KIS o 2 A

The months for which | have paid the water revenue bond passthrough are listed above.

$ R E NS GrmREA ALEA. )
Utility Passthrough Information (Attach a copy of the utility passthrough rent increase notice.)

BT ER R AR B — IR N B RS . SRR B INALIE AN . RO LR R B & B i B i
AR E 2 B A% FEER R PR 5 o RIS ) AT OREAE B2 L R PR i . H B B N RSB e 2 H .
You may file a Hardship Application within one year of the effective date of the utility passthrough. Wait until you receive a notice of rent increase, a

Utility Passthrough Calculation Worksheet or a Rent Board decision regarding the utility passthrough before filing this Hardship Application. Payment
of the utility passthrough shall be stayed from the date of filing the Hardship Application until a decision is made on the Hardship Application.

AR A 4 A iR R S Lo AR AT A H
Utility Passthrough Amount Rent Board Case Number Date the Utility Passthrough Takes Effect

a &/Qﬁiﬁf%ﬁﬁ@ﬁgﬁ'e E‘Z%‘ I have not paid the utility passthrough. OR
Q RO SAFEUT A 4 R A -

The months for which | have paid the utility passthrough are listed above.

$ EEAN® Occupants

FANFHTH frfEEE BT 0w 18 B b B SEN, BfE %, DU 18 LA, )

My household has occupants. (List all adults age 18 or over, including subtenants, and children under 18.)

e (ETEER) BAEANZ? 18 RUATHIRE? payiit-a FEEDFEH
First and Last Name (please print) Adult Tenant? Child under 18? Subtenant? Primary Phone Number
1
2
3
4
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San Francisco Residential Rent Stabilization and Arbitration Board

L7 A 3 PR A 5
TENANT FINANCIAL HARDSHIP APPLICATION

$ s 7% K # 158 8 Financial Hardship Claim

BT T A B H AN AR 7 A7 V] B8 R (‘g B8 ME— T AE)

My financial hardship claim is based on the following ground (check only one box):

Q1. KA AR IR Z N B & B AR IR E % AL, Gl &% LS4 (SSI) ~ 478
N4 (GA) ~ (B AFEEMBIIRE (PAES) » [t i (70 S 212 B3 H BI/MR €645 1) (CalFresh- SNAP/Food
Stamps) » BN TIFE B 5 B (a1 E] (CalWORKS) -

1. All adults in the household (excluding subtenants) are low-income recipients of means-tested public assistance, such as Social Security

Supplemental Security Income (SSI), General Assistance (GA), Personal Assisted Employment Services (PAES), CalFresh (SNAP/Food Stamps)
or California Work Opportunity and Responsibility to Kids (CalWORKS).

b ZRREI BT SO, IR P TR BRABR B R A LR BY) (HERR 70 M5 USE) » T B AP AR (E R BB 6 SR % 2
%6 AREBY. BAREHERE 5 HNFKERARKERM.

You must attach written documentation that all adults in the household (excluding subtenants) receive such public assistance and each adult in the
household must sign the Declaration on page 6. You do not need to complete the household income or asset information on page 5.

Q 2. (a) MAEEAL A R RFLE S A KELEFHNT 33%; 5 (b) FLEIBREIRE KAEMENE & DL & & A
$60,000; B (c) FEMEEH KB RED (KA NFIELRE (3 2021 4 5 7 12 HiEE:T]:
2. (a) The monthly rent charged for the unit is greater than 33% of the tenant’s monthly gross household income; AND (b) the tenant’s assets,

excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) the tenant’s monthly gross household income (before taxes)
is less than the following amount [revised as of 5/11/22]:

EF R BREAFTR
QEIRRER ST G i) )
Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)

o 1 A $6,467 o 5 EfEF $9,975

$6,467 for 1-person household $9,975 for 5-person household
e 2 MEAMEF $7,392 o 6B $10,713

$7,392 for 2-person household $10,713 for 6-person household
e 3 A $8,313 o 7HEAEF $11,454

$8,313 for 3-person household $11,454 for 7-person household
e 4 A $9,238 o 8B $12,192

$9,238 for 4-person household $12,192 for 8-person household

BBRRF P OB ZIMIRARN R 18 B2 FEHEE 5 RMZXERARBERM, WHENSmXHF. KhiRdt
B BB RN R HZEE 6 HINEH.

You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants,
and attach written documentation. Each adult in the household who provides financial information must also sign the Declaration on page 6.

Q3. FERAN MR BRATRD. (DI EE dadm) | SCATINAHA R -

3. I claim to have exceptional circumstances, such as excessive medical bills, that make payment of the rent increase(s) a hardship for me.

BUARK PR ZIMIFARN (W 18 B TBHRE 5 RRFKERANREEEN, WHEMHEmE M. s,

TR D5 JRFE ] R BRI UL IR AR (LRI o« FPREHABER S RAMBAEESE 6 HN
2.

You must complete the household income and asset information on page 5 for each adult (age 18 or over) in the household, except subtenants,

and attach written documentation. In addition, you must attach a detailed statement (with proof) that supports your claim of exceptional
circumstances. Each adult in the household who provides financial information must also sign the Declaration on page 6.
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San Francisco Residential Rent Stabilization and Arbitration Board

L7 A % VR 3 F o
TENANT FINANCIAL HARDSHIP APPLICATION

$ ZEG AR G 8§ GIHSHEUS, F8 18 RINFTERA. D

Household Gross Monthly Income (before taxes)* (List all adults age 18 or over, except subtenants.)

BAMEERE HAt A A (B
hEmpafy | BASSI-GA- | mamzgm | mRAK. Bk
BRI R RiBhé cpfvngﬁis I Hér)
G Monthl a R Other Monthly |
w4 GELBER) Morr?tzjy Socia(l),gecirity Monthly SSI, GA, PAES or Receiv?dt from (L.Zf fa(r)nnilty ﬁuﬁﬁé’ze L PN
First and Last Name (please print) Wages &/or Pension CalWORKS Subtenant(s) retirement funds) TOTAL Income
1 $ $ $ $ $ $
2 $ $ $ $ $ $
3 $ $ $ $ $ $
4 $ $ $ $ $ $

* IR PFE N 545 SSI - GA - PAES - CalFresh - 2 CalWORKS (TANF) #24h, #4155t 207 FEERE H NG $

*If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this sectior.

The household’s total gross monthly income is listed above.
SENERZ U LTI RN RH, SRR HER. FBRARSHMR. HeRERAIHRER, REERFTEREHEHRER 12 Kik.
MM EEN, Pl eReRE. D

=>» You must submit proof of income for each adult listed above, such as recent paystubs, a statement of monthly pension, Social Security or public assistance benefits, or a recent income tax return or W2
form. (You should redact confidential information such as your social security number.)

$xEgE«Y (REMLRNFIHFTERENSE, FEFEERLSIRS RIEREIEE, IMABENMKE. )

Household Assets™ (For each adult, list current value of all assets, excluding retirement accounts and non-liquid assets such as real property and cars.)

€Y 5

A2 GELEER) XE 3 /RS HAtEZE (GREERRID muE
First and Last Name (please print) Checking Savings Stocks/Bonds Other Assets (Specify) TOTAL Assets
1 $ $ $ $ $
2 $ $ $ $ $
3 $ $ $ $ $
4 $ $ $ $ $

* IR RN #5HEF SSI ~ GA ~ PAES - CalFresh - 2k CalWORKS (TANF) #24, #2155t REGEBMEAES $

If ALL adults in the household receive SSI, GA, PAES, CalFresh or CalWORKS (TANF), do not complete this section

The total value of the household’s assets is listed above.

SENERZ U EFIH R RN B ER N, 5B R 1T BRERBRIR 5 AR R B .

(B EZAR AR A, HIIRR.

=>» You must submit proof of assets for each adult listed above, including recent bank statements (all pages), and any other statements showing account balances from other financial institutions. (You
should redact confidential information such as account numbers.)

524 Tenant Financial Hardship Application (CH) 3/7/23

25 Van Ness Avenue #320
San Francisco, CA 94102-6033

Page 5 of 6

Phone 415.252.4600
rentboard@sfgov.org



San Francisco Residential Rent Stabilization and Arbitration Board

524 Tenant Financial Hardship Application (CH) 3/7/23

25 Van Ness Avenue #320 Page 6 of 6 Phone 415.252.4600
San Francisco, CA 94102-6033 rentboard@sfgov.org



San Francisco Residential Rent Stabilization and Arbitration Board

L7 4% 1% ) R 2
TENANT FINANCIAL HARDSHIP APPLICATION

$2HY (U LREMBERNSIEN 18 RKBRAMBEEREYH EHELWHRHH. )

Declaration (Each adult age 18 or over for whom financial information is provided above must sign and date this Declaration.)

ARNAEIN R g S 0 N, SRR NFTRI RIS, A% s R i & TE ], DLEBEMR R S e B E . A NIRRT R 8 & el A #E 55
RIA B 740 2 .

| declare under penalty of perjury under the laws of the State of California that every statement in this Tenant Financial Hardship Application and every attached document is true and correct to the best of
my knowledge and belief. | also acknowledge that the Rent Board will send a copy of this Hardship Application to the landlord.

T4 B PR, BRTHEEMSRE? mEL, FHIHERES.
Signature Date Would you need an interpreter for a hearing? If yes, list your language.
1
2
3
4

WA IAEL, FE N
ATTACH ADDITIONAL PAGES IF NECESSARY
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